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Disclosures
=Nothing to Disclose
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Learning Objectives
=Describe the opioid overdose crisis in the United States today
=Discuss common beliefs and inconsistencies about the role of
prescription opioids in the opioid crisis
=|dentify the intersection of illicit drug use and clinical pain practice
in today’s “opioid epidemic”
=Provide clinically relevant recommendations for navigating the
current landscape without depriving pain care to patients in need
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Is There More than one Opioid Crisis?
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The Facts: No Lack of Media Attention




The Facts

=People are dying...
=People are angry and reacting
=People are scared
=Overdoses from drugs (ALL drugs, legally prescribed or not)
including opioids, hallucinogens, cocaine, etc.
—~ 72,000 deaths nationwide in 2017

'T1z% from 2016
* More than 42,000 (~66%) involved some type of opioid
ing CDC data and
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prescribed opioid analgesics
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The Facts

Identifying drugs in overdose deaths.

=Drug(s) Responsible May be Unknown Ineach sate 2016
—Overdose is usually about RESPIRATORY
DEPRESSION
=Sometimes causes are not reported

« May depend on the state
« Trends can be difficult to identify

=This may lead to a lack of focus

Kentucky

Aceass sy 8 2018

The Facts: Kentucky as an Example

The most common drugs found in Kentucky's overdose victims
Based on an analysis of 1,471 drug overdose deaths in 2016

: SHARE nk:un

o SHARE  DRUGS
Morphina 4545 Heroin, morphine 20.3%  Heroin, morphine, codeine
Fentanyl 3.0 Fentanyl, morphine 257 Horoin, morphine, fentany!
Gabapentin 526 Codeine morphine 200 Morphine, codeine, fentany!
Aprazolam 255 Heroin,codeine 165 Heroin, morphine, THC-COOH
THC-COOH 2.8 Gabapentin, morphine 1.2 Horoin,codsing, fentanyl
Heroin 2.7 Morphine, THC-COOH 128 Fentanyl, morphine, THC-COOH
Codeine 201 Aprazolam, morphine 126 Alprazolam, heroin, morphine
Ethanol 184 Methamphetamine, amphetamine  12.0  Gabapentin, heroin, morphine
Oxyeodone 1.2 Heroin fentanyl 117 Gabapentin, fentanyl, morphine
15 Alprazolam, codeine, morphine

Methamphetamine Oxycodone, axymorphone
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The Facts

Colorado’s opioid and heroin overdose deaths
outnumbered homicides in 2015
Opiate deaths are catching up to alcohol-related liver disease deaths

fenverpost.com | The Denver
1115 am | UPDATED: Octo

By JOHN INGOLD
PUBLISHED: January
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Laomszsspm  Drug poisoning deaths in Colorado
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THE DENVER POST

NEWS  HeALTH
Colorado’s opioid and heroin overdose deaths
outnumbered homicides in 2015

Opiate deaths are catching up to alcohol-related liver disease deaths

By JOHN INGOLD jngol rpost.com| The Denver Post

Deaths in Colorado from

The Facts

Natural = prescription opioids

atural" prescription opioids vs. homicides

=“The vast majority of states require clinicians
to check the Prescription Drug Monitoring
Program (PDMP) database before writing
most opioid prescriptions”

By JOHN FRANK i
PUBLISHED: November a
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The Facts
=“The state tracks opioid prescriptions, but Colorado drug-related
doctors aren't required to check the database” hospitalization

15.24)

Benzodiazepine related

| XS

Cocaine related
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Source: Colorado Dept. of Public Health
and Environment

‘The Denver Post
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A crackdown on overprescribing isn't enough — drug treatment
options remain a challenge.

According to policymakers, Colorado’s initial efforts to restrict opioid prescriptions
may have an unintended effect: pushing addicts to opioids such as heroin or
fentanyl. The trend is spotlighting the limited treatment options for drug users who

want help.

Colorado heroin-related 28

overdose deaths

Heroin deaths have increased by 151 160

more than 500 percent since 2006,

118
91
68 79
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Source: Colorado Dept.of Public Health and Environment The Denver Post
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Colorado
Doctors will soon get opioid ovlolévelated The Facts

prescription “report cards.” |

=“The idea is that prescribers
might be prescribing more than
average for their particular
specialty”

=“They’ll say ‘Oh, | better look at
things more closely™

=“What we are hoping to see is a
— change in prescriber behavior”

White, Hispanic
92
Black/AfricamAmerican

To educate doctors about the dangers of
overprescribing opioids, Colorado s testing a
relatively new idea that is showing early
results — prescriber report cards.

The reports, also known as scorecards,
give clinicians a summary of their prescriber
history and how they rank with their peers in
the same specialty in terms of dosage,
duration and type of drug.

Asian/Pacific blander
2

By JOMN FRANK frank@denverpost.com | The Denver Post

Baltimore City’s Response to the Opioid

Epidemic The Facts

“The Baltimore City Health Department (BCHD) is dedicated to preventing overdos®
deaths in Baltimore City. Opioid overdose is a public heath crisis. In 2017, Baltimore
City saw oholrelated intoxi fwhich
(elated. This is more than double the number of people who died of homicide,

dry

e Baltimore City Health
~" Department
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https://health.baltimorecity.gov/opioid-overdose/baltimore-city-overdose-prevention-and-response-information

Important Societal Questions

9/22/20
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S Billof Rightsfor v
@People with Chronic Pain

The rght o have your report of ain taken seriously and
o be treated with dignity and respect by doctors, murses,

Is the Current Climate Living up phemecits nd oherheslheasprofesionss

‘The right to have your pain thoroughly assessed and

to Promises Made in the Past? CERE

—— - - - T ekt e el by yome o bt el ey
Does the chronic pain patient still have rights? e e e Tt

The right to participate actively in decisions sbout how
to manage your pain.

Is this a problem about chronic pain patients abusing Theright o have your pela o ssessed roglary and
prescnptlon pain medications? ‘your treatment adjusted if your pain has not been eased.

‘The right to be referred to a pain specialist or other
healtheare provider if your pain persists.

‘The right to get clear and prompt answers to your
questions, ake time to make decisions, and refuse a
particular type of treatment if you choose.
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Chronic pain patients say they are hurt by Im plications

Colorado’s opioid prescription guidelines

Some Colorado doctors are refusing to prescribe opioids to chronic pain sufferers

Now, across Colorado and the rest of the
nation, these policies intended to address

opioid abuse have unexpectedly harmed
patients who depend on the drugs to treat
chronic conditions, pain specialists and
patient advocates say. The policies are
supposed to offer guidance — helpful
advice to doctors to be cautious in
prescribing more than a certain amount of

opioids to any one patient.

Officials at the Colorado Department of Regulatory Agencies are looking at revising
the guidelines, The Colorado Consortium for Prescription Drug Abuse Prevention, a
‘group of medical and d i ding on ideas to protect pain patients
while cracking down on opioid abuse.




[#p]@| Centers for Disease Control and Prevention

COC 2477:Saving Uves, Protecting Pocplo™

Understanding the Epidemic The Facts
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Drug overdose deaths in the United States continue to increase in 2015

=The majority of drug overdose deaths involve an opioid’
=Since 1999 the # of overdose deaths quadrupled?
—Prescription opioids
—Heroin
=108 Americans die every day from an opioid overdose

~1301in 2019

1. Rudd RA, et P, Davi F, Senol L

PaiNy oo R .
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Centers for Disease Control and Prevention
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Understanding the Epidemic The Facts
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Heroin use is trending up
=From 2002-2013, past month/year heroin use and addiction have all
increased among 18-25 year olds’
= Among new heroin users, 75% report abusing prescription opioids prior to
using heroin?
=Heroin-related deaths more than tripled from 2010-2015
—The largest increase was for those heroin-related deaths involving synthetic opioids -
FENTANYL

1. Conters for Disease Control ans Prevanion. Demographic and Substance Use Trands Among Heroin Users — Unlted States, 2002-2013. MMWR 2015
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Ehe New York Times Short Answers to Hard
Questions About the Opioid
Crisi

The Facts: Times are Changing

Overdoses:
—Fast
—Deadly
—Scary
—Socioeconomic status — neutral
—Abuse-history — neutral
—Increasing exponentially

=Characteristics of Opioid Drug Drug overdose deaths invoving .

NVVeeK
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(SIS Contrsx Pmme Sl Proventn The Clinical
Implications

Understanding the Epidemic

Heromuse | (P D)

= Improved opioid prescribing

=Expanded access to substance abuse treatment

=Naloxone

=Prescription Drug Monitoring Programs (PDMPs)

= State-level strategies to prevent high risk prescribing and opioid overdoses
=Improved detection of illegal opioid use by law enforcement

PaIN\\/CeK.
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Centers for Disease Control and Prevention
coc

207 Saving Lves. Protecting People™

Understanding the Epidemic The Facts

= Opioids (prescription and illicit) are
main drivers
=5 highest states:
—West Virginia
—Ohio
—New Hampshire
—Pennsylvania
—Kentucky

Statistically significant i

St
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The “Other” Epidemic
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Heroin

The Facts

=Highly addictive

=t is an opioid

=Made from morphine
—~3 times more potent

= A natural substance

—Extracted from the opium poppy plant
* Asia
* Mexico
+ Colombia

PAIN /O S .

National Institute
on Drug Abuse
Advancing Addiction Science

9/22/20
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Centers for Disease Control and Prevention

DG 247 Saving Lives, rotecting Pecple™

Understanding the Epidemic

The Facts

=Heroin use has been increasing’
—Men
—Women
—Most age groups
—Allincome levels
= Past misuse/abuse of prescription opioids is the
strongest risk factor for starting heroin?

7
Heroin Use Has INCREASED Among
Most Demographic Groups
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1. Cantars fo Dissase Control ang Prevantan. Vial Signs: Today's Haroin Epidsmic - Mors Pacple a Risk, Mullgl Drugs Abused. MMWR 2015

26

Centers for Disease Control and Prevention

COC 2477 Saving Lives Protecting Pecple™

CDC Vital Signs July 2015

The Facts

=The Heroin Epidemic

Heroin use is part of a larger substance abuse problem.

People who are addicted to...

highiyaddictie

opoid dugwithahigh ...more likely to be addicted t\ig
iiskof overdoseand

Heroin Addiction and Overdose
Deaths are Climbing

Heroin-Related 286%
Overdose Deaths ) incresss
(per 100,000 peaple)




National Institute :
{é m) S DRG A Research Report Series

“The relationship between prescription opioid abuse and
increases in heroin use in the U.S. is under scrutiny. These
substances are all part of the same opioid drug category and
overlap in important ways”

ot i s haoneicucton, ccsssed Jauary 30,2016,
i gt
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National Institute
on Drug Abuse

Research Report Series

The Facts

=2013-2015 research regarding prescription opioids and heroin showed:
—Prescription opioid abuse is a risk factor for heroin use

—Heroin use is rare in prescription drug abusers (<4% start within 5 years)
—Although similar effects, risk factors are different

—A subset of people who abuse prescription opioids may progress to heroin use
—Availability of drug(s) is associated with increased use and overdose

—Heroin use is driven by cost advantage and availability

—Emphasis is needed on prevention and treatment

. et rescrpton g suse hro-ssinrosicion.Accossod onusy 50, 201
i o e e oo et

National Institute
on Drug Abuse

Research Report Series

The Facts

=And...
—“Analyses suggest that those who transition to heroin
use tend to be frequent users of multiple substances
(polydrug users)”

- Jones CM. Heroin use and heroin use risk behaviors among nonmedical users of prescription opioid pain relievers —
United States, 2002-2004 and 2008-2010. Drug Alcohol Depend. 2013;132(1-2):95-100.
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Centers for Disease Control and Prevention

CDC Vital Signs July 2015

The Clinical
Implications

=Recommendations that
impact us:
—Screen and identify
high-risk individuals
—Treat people with
substance abuse
disorders
—Naloxone

Responding to the Heroin Epidemic

EVENT Reduce proscription opioid
ple From oo oo pcgracic
"i"g Heﬂ)il’\ ynd identfy high-risk individuals early.
Ensure access to Medication-Assisted
DUCE L
roin Addi et i
ko i consseg b S,
[Expand the use of naloxone.
RSE Ty
0 Overdose'\ s i sinocr

=Fentanyl
—Originally developed as an
anesthetic
« One of the safest opioids
« High LD50/ED50 ratio
—More potent than morphine
+100 times more potent
—More potent than heroin
+20-50 times more potent
—NOT NEW

PaiN\\VeeK

The Facts — The “F” Word

FENTANYL: Overdoses On The Rise

icitly manufa

ATHS ACROSSTHE US.

T3%R

264% 305"

MORE POTENT
THAN MORPHINE

ILLICITLY MANUFACTURED
FEN )

sons Tstng Pt
eifenamt

— 196% "
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Heroin and Fentanyl: A “Perfect” Pair

The Facts

=The overwhelming majority of the
time fentanyl is paired with heroin
=To get a better “high”
=“Better” economic profile
=Things may be changing...
—Watch for methamphetamines

OFFICE OF DIVERSION CONTROL

NFLIS

Reported in NFLIS, 2009-2014

e e 30
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Special Report: Opiates and Related Drugs

Heroin and Cocaine (3%)

N

| Heroin and Dipyrone (1%)

* Heroin Only (93%) Heroin and Other (1%)

\ Morphine Only (1%)
‘Other (2%)

Note: Percentages may not sum to total because of rounding.

33




Fentanyl The Facts

9/22/20

=Drug seizures involving fentanyl Drug seizures containing fentanyl
increased dramatically between
2000-2016

LT e ——

DIVERSION CONTROL DIVISION ‘
NPT S )

IFoRMATION st

NFLIS Brief: Fentanyl, 2001-2015

Fentanyl The Facts

= Defined geographic Figure 2 NFLIS regional trends in fentanyl reported per 100,000
distribution persons aged 15 or older, January 2001-December 2015'

" West
Midvest
@ Northeast

o
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Note: US. census data by age were not for this publication.
Population data for 2015 were imputed.

TTNEY T A YT M1V B\ L 4 cashed trenlne indicates that estimatesdid ok et the citri for precision o elabilty,
3 3

including the 2002 estimate in the West and the 2001 estimate in the Northeast.

The Facts

"he Chinese Connection Fueling America’s *Fentanyl can be
Fentanyl Crisis manufactured anywhere

nning in China feeds fentanyl, a deadly synthetic opioid, to the UsS —Synthetic
=N-Phenethyl-4-piperidinone is
NPP

vt e 252016 144 aom €T Criminal Chemistry
. nase

Tr0m China, WAICh Go0SHE FegUIata 12 Sae. Hard's how the chamical
bulding blocks bacome a hignly profitable street drud

—Intermediate precursor to
fentanyl

v ommcmoeawen 11 1S ChEAP

s oorose = It is not going anywhere

=L

The resuiting 25 ara o0 e gquivalent to up to
Mraciiat”

12



Terminology The Facts

9/22/20

=A very small amount of fentanyl is potentially fatal
=This applies to licit or illicit fentanyl
—lllicitly manufactured fentanyl is likely no more dangerous than legally manufactured
fentanyl
=Fentanyl label:
—FENTANYL CITRATE SHOULD BE ADMINISTERED ONLY BY PERSONS

SPECIFICALLY TRAINED IN THE USE OF INTRAVENOUS ANESTHETICS AND
MANAGEMENT OF THE RESPIRATORY EFFECTS OF POTENT OPIOIDS

—AN OPIOID ANTAGONIST, RESUSCITATIVE AND INTUBATION EQUIPMENT AND
OXYGEN SHOULD BE READILY AVAILABLE

—Fentanyl may cause muscle rigidity, particularly involving the muscles of respiration
—DIMINISHED SENSITIVITY TO CO2 STIMULATION MAY PERSIST LONGER THAN

SSION OF RESPIRATORY RATE
PAINV\/EEeK|
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A Fentanyl Crisis The Implications

In 24 of the
nation’s largest
cities fatal
fentanyl-related
overdoses
increased 600%
from 2014-2016

@he Washington Post =

Fantanylnked o thossands o rban ave

NV/ECK
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Increasing Fentanyl Overdoses The Facts
90 [ Fentanyl

W Fentanylanalog

Percentage of opioid overdose deaths

Okishoma NewMexico Wisconsin WestVirginia  Ohio  Maine  Missowi  Rhode Massachusetts
lland

New Totsl
tampshire

B
state

13



Different Types of Fentanyl and Presentations

9/22/20

= Different formulations and varying potencies:
—Fentanyl
—Analogs
« Acetyl Fentanyl
« Ocfentanil
« Carfentanyl

« Remifentanyl t‘

« Alfentanyl
« Sufentanyl
« Furanylfentanyl
=Presentations
—Powder
—Counterfeit pills
—Ete.

PaiN\veeK
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Carfentanyl The Facts

= Synthetic
=Large animal anesthetic
=100 times more potent than fentanyl
= 10,000 times more potent than morphine
ephant trangu the latest lethal
= Airborne/skin exposure often fatal addition to the heroin epidemic
—2012 Moscow Theater Hostage Crisis

@he Washington Post

By Lynh Bui and Peter Hermann

PaiN\\VeeK
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The Facts

=Fentanyl in the wrong hands is deadly
=Potentially contributing significantly to overdose/fatal overdose risk
= Analogs not often tested for in routine toxicology testing
=Naloxone is a pridge to survival but not a final solution

—Re-narcotization from fentanyl is common

—Blunting of CO: response will persist

—Diminished hypoxic drive may persist

PaiN\veeK
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New CDC Data for 2017

Figure 4. Age-acusted drug overdose death rates, by oplald category: Unted Sttes. 1969-2017

10
Synihesc opicids
ather than mathadne
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Natural and samisyninetc pioiés

.
.
———  _—=

Deaths per 100,000 stndard populaton

1S9 2000 2008 205 2007 2000 2011 2013 2018 2017
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New CDC Data for 2018

=The age-adjusted rate of drug overdose deaths involving synthetic opioids
other than methadone (drugs such as fentanyl, fentanyl analogs, and
tramadol) increased by 45% between 2016 and 2017, from 6.2 to 9.0 per

100.000 Four 1. Age adusted g oerdes deah e, sex Unied S, 1595-2015
=Rate in 2018 decreased to
67,367
&
8 "o o o s o7 e o w5 w1
PaIN\\VCeK.
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Fentanyl Has Taken Over the Lead...

National Vital puoe 5
Statistics Reports oo ¢

Drugs Most Frequently Involved in Drug Overdose
Deaths: United States, 2011-2016

100, WS P and Bighs

— )
Hydrotodons
f L

h L
2011 2012 2014 2015 2016

=“More than 66% of overdose
deaths due to fentanyl also

involved one or more other W
drugs” s 00

i peresing ende

PaiN\veeK
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Prescription Rates Going Down

Rates for overall annual opioid prescriptions filled per 100 persons and for high-dosage prescriptions
(=90 morphine milligram equivalent [MME]/day)* — United States, 2006-2018

9/22/20
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Centers for Disease Control and Prevention
Morbidity and Mortality Weekly Report
“Weekly / Vol. 68/ No. 34 August 30,2019

= Three major changes in
opioid deaths from July—
D 2017 to January—
June 2018 were identifi
~ Overall decreases in opioid
overdose deaths
~ Decreases in both prescription
opioid deaths without co-involved
it opioids and non-IMF" icit
synthetic opioids (.., fentanyl
analogs and U-series” drugs)
deaths
~ Increases in IMF deaths, especially
those with heroin, fentanyl analogs
or non-opioid drugs
- At least one non-opioid drug
(benzodiazepine, cocaine, or
methamphetamine) was present in
the majority of opioid deaths

Changes in Opioid-Involved Overdose
Deaths by Opioid Type and Presence
of Benzodiazepines, Cocaine, and
Methamphetamine — 25 States, July-
December 2017 to January-June 2018

e ———

00

b e s ey

SUMMARY
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The Co-existing Opioid Crises

Number of Overdose Deaths

199920002001 2002 2003 2004 2005 2006 2006 2008 2009 201020112012 2013 20142015

PaIN\\/CeK.

CRPTON

U.S. FOOD & DRUG

PAIN MANAGEMENT AND THE OPIOID
EPIDEMIC

9/22/20
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We didn’t Start the Fire...Or did We?

= Significant controversy exists to the relationship between
prescription opioids and the heroin/fentanyl epidemic
—Tracking back to prescribers
« The 1990s when opioid prescribing increased
« Pain being designated as the “5t vital sign” in 2000
« Pain Bill of Rights
« Evolution of “pill mills”
—Related to cost and availability
« Heroin and fentanyl are cheaper and stronger

PaiN\\VeeK

BILLY JOEL

WE DIDN'T ST

THE FII
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Who and What is Our Responsibility?

We Are Involved Like it or Not

51
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Does the United States Own The Problem??

=We are not alone
=This is a global issue
=In 2015, approximately ¥ billion people
abused/misused drugs
— ~29.5 million (0.6% of global adult population)
engaged in problematic use/suffered from
substance use disorder
=70% of the global burden of disease caused
by drug use disorders attributable to opioid
use

CONCLUSIONS AND
POLICY IMPLICATIONS

9/22/20

WORLD I~
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However... The Facts

Drug-related
deaths remain
highest in the

U.S.

PaiN\\VeeK

Percentage of deaths classified s drug-relted
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Clinical Considerations and Implications

=The “New Math” for determining opioid risk/benefit analysis

AB

TANY
USER

18



Final Thoughts

=We must consider the parallel “opioid” crises that exist today
—Our role in these problems
=Heroin and fentanyl are not going anywhere
=Remember the “New Math”
=Naloxone is likely something to keep top of mind
= Avoidance of “risky” situations is critical
=Strongly consider and document appropriate candidates for fentanyl-based
therapies
=DO NOT CO-PRESCRIBE OPIOIDS and BENZODIAZEPINES
=Everyone is looking at us as an integral part of solving the “other” opioid crisis
=Everyone is looking to us to be a part of the solution to both crises

PaIN\\/CeK.
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PaIN\\/ECckK.

Final Thoughts

But... Let’s not make patients “pay” for the other crisis

56
PAIN\\/ce
“Cure sometimes, treat often, comfort always.”
— Hippocrates
57
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Questions?
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